2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e
DOCUMENT # P03000016850 - ", Jan 31, 2008 08:00 AT
1. Ennly Nams S
ecretary of State

JC REAL ESTATE INVESTMENT, INC, ry
Prircidl Place of Business Matling Acddress
20200 SW 248 ST P.O. BOX 924320
e T Hll”ll‘ ‘H ||‘|| W ||m||”“|m ||‘|| "ll' lfl’ ’lm |H” IIH“‘ H ‘“\
2, Principal Place o Busingss - No P.G. Box # 3. Mailing Addrass

Suitee, Apt #, e, Softe, &pt # 81 15t MOORE CR2EQ34 (10/07)

City & Stae Cny & State 4. FEI Numper Appaed For

13-4237353 Net Appheable
Zn Country Ip Country 5. Certiicate of Stafus Dasired M geﬂe Z;ngfgénonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent

Name

gngo%TQWGZEFSRé?O Sueet Address (P.O Box Number is Nat Acceptahia)
MIAMI FL 33031

City FL Z2ip Cade

8. The anmwve named ertity submits this statement for the purpese cf changing its registared office or regstered agent, or cotr, in the State of Flonda. | am familiar walb, and accept
the ouligations of reygistered agent.

SIGNATURE

SN Lepod G THTRd bane ol e areed anecl 20 Le | sepEcacio, GEE Pegisiran AZON v AL TRQUrRL wener aralegt DATE

8. Eection Campaign Fnarcing $5.00 May Be
Trust Fund Centibution. ] Added to Fees

10. ' OFF!(.‘.EF\S AND DEFIECTC)RS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me £ |PD O Devete s Ol Change £ Agdition
naME " CHERTA, GERARDO NAME . S

sTReFT AJ0RESS |P.O. BOX 924320 SIREET ADDRESS - !,l Il:lLll'H;l'l:I.l:.*! 'jti: - r.

orv-sT-2r | PRINGETON FL 33002 CIrv-g1-7Ip 0207 A0RE-001 158,75

TTLE vD O Desete TITLE [IChange [ Acddion
NAME CHERTA, LUCRECIA T HAME

STREET ARDRESS |P.O. BOX 924320 ST3EFT ALCRESS

CiTY-51-7IP PRINCETON FL 33092 CAy-51- 21

JILE sD [ peee THLE [ Change ("] Aadition
NAME CHERTA, JAVIER MM _

STREET ADDRESS | .. BOX 824320 STREET ADDRESS

CITy-ST-2IF PRINCETON FL 33092 City-§1-2iP

IME 3 peae TTEE O change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

LTY-SF- 4P CiTY-51- 2P

TLE I De'ele TILE T3 Change [ Additien
HAME : MK

SIRELT ADDRESS STSEET ADDRESS

Oy -S1-719 (Y- 5T-411

TITLE [ Detele TILE O change [T Aaduion
NAME ‘ NEME

SIRZET ADDRESS STAEET ADLIRESS

CITY-ST-2 CITY-ST- 2P

12, | hereby cerlify that the intormation suoplied wilh this filng does net gualify for the exempuons contaned in Ssceon 119, Florida Statutes | urtner certity that the intarmation
indicated on this report or supplemental report is true and accurate ana that my signawre shall have the sams legal ettect as If made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida S:atutes: and that my name appears in Block 13 or Block 11
it chaniged, or on an attachmghy with an addiess, with all gther like empowered.

cd /f/f(m‘ icreria Chint //ﬁ/éﬂ%’ /305)77;? Y95

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNiN OFFICER OR DIRECTOR Dyt Fhone

SIGNATURE:




